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For instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS
{including candidate’s personal funds)
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CAUTION: Seclion 688.32A(6), towa Code, prohibits the use of information copied from reports and statements for soliciing contributions
for any commercial purpose by any person other than statutory political committees
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EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT T

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DE SIGNATED COLUMN AND THE (O cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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“=urchases of cenain Campaign property costing $500 or more must also be inventonied on Schedule H. (Reler to Schedute K instructions )
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! Schedule G instructions and iowa Code 56.6(3)i).)
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